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FOR MEDICA EXAMINERS Reg. Dist. No...22. 
I. PLACE OF DE, Sa vi vera RESIVYEN' F DECEASED: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/) (05 70 
CERTIFICATE OF DEATH Reg. Dist. Nw BIZ«. 
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please write the causes of death clearly and 
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HOMICIDE INJURY 
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OF While at Not While | 
INJURY m Work 1 At Work [] 


22. I hereby certify that I attended the deceased from WM¢.. = S2to Surety 19 cow that I last saw the deceased 
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‘k di durl; if di 1 | UN’ 


—_ 


hae ode | TA cLh » Cie { 
13. FATHER’S NAME? ¢ Y iA Te } | 14. MOTHER'S MAIDEN NAME: 


’ 
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HOMICIDE | INJURY i 
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STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
CERTIFICATE OF DEATH Re. Dist. No ‘82 
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“Y0a. USUAL OCCUPATION Give kind of 
work done during most of working life, 


LF PES i 
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CERTIFICATE OF DEATH Reg. Dist. No... £202 
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HOSPITAL OR STREET (if rural, give location) 


@ @D> 


tion carefully. The correct age 


please write the causes of death clearly and legibly. 


INSTITUTION OR ADDRESS 
STREET ADDRESS> 3 . 
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‘no, or unknown) { (If yes, give war or dates of 
jservice) 


ADDRESS 


#) 
Reg. Dist. No.... 2h hed 
COP NEE 


ries 


tee nod 


Cf rural, give focation) 
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DATE SIGNED 


ae 


@ 
mz 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cptrect 
e is especially important. Physicians: please write the causes of death clearly and legibly. 


3 


VS. A15 


ety MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, |, 39 4 
4a 
| a Py ray rr a ryY I al 
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RACE: 


WIDOWED, DIVORCED, 
(Specify) > 


“loa. USUAL OCCUPATION Give kind f of 10b. KIND’ ae eee INESS 
Ws 25 mogt of working life, 


13. eee NAME: 4 


Months) Days | Hours | Min. 


4/ yrs. 


| ‘HPLACE (State or foreign me 
14. MOTHE mee po oe fesit ih 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: | 17. Lene & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) ——= ere 
18 MEDICAL ae 299-2 Interval, inecheetl 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


12. a yor WHAT 


o> 
Immediate cause (a) ofA fiber 
x DUE TO 
“Antecédent causes (s) 
Diseases or conditlons, if any, (b) oe 


giving rise to the xbove cause 
statIng the underlying cause last. DUE TO 


fe) 


—S— 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) NoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) oa 
HOMICIDE TNIURY = » 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at lot While | 
INJURY m.__| Work 1) t Work 1] 
22. I hereby fe I ve the deceased from oo... cg Qocry 10 ee Ore ht wile | that I I last saw the deceased 
alive on .0...4 OZ and that death occurred at 2 WA Pp wes from the causes and on the date stated above. 


4 


SIGNATURE We or title) DATE SIGNED 
RURAL | cone | Nal CEMETERY OB a LOGATIPN can town, oF county (State) 
— se Ai YY 


DATE AP ate BY sit = BFS SIGNATUR 24. lege RAL DIRECTOR CEL. 
REGISTRAR | . ZA 
Lo $2 MM, ashy Yel, 


y 


MARYLAND STATE DEPARTMENT OF HEALTH t 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


cm 
age 


= 


& 1. BLACE OF DEATH: oS rs 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Wicomico MARYLAND Maryland ah comico 
CITY (If ouwide corporate limita, write RURAL and ar ee STAY on (If outside corporate limits, write RURAL and give nearest town) 
earest in ja 
Tow" Hr Salisbury Ary ee TOWN near Salicb 
a aeeran ie OR oe (Tf rural, uae location) 
se UT ON aes Mt. Herman Rd. Rt.#3 Mt. Herman Rd. Rt. #3 
3 NAME OF Fin) (Middle) (Last) | «DATE (ifonth) (Day) (Year) 
(Type or Print) Janes Edward Jones DEATH 6 é iO = is 
& SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH | 9. AGE last birthday | Wander Lyear |lfunder24 bra, 
WIDOWED, DIVORCED, ic | Moptba Hours | Min, 
Male A. (Specify) 6 11=-15-'51 yn. 
ie Lib Bee a ers iad ay yor (State or foreign country) *| 12, Crimen ov Wuat 
lone m™ working life, even 
ng roto P. G. Hospital, Salisbury, Mal @"™"bapy 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Frank L. Jones ian Y._Farlow 


‘Ts. Was Deceasep Even IN U.S. AnieD Forces? | 16. SOCIAL SpcunitY No. 17. INFORMANT AND ADDRESS 


ca: wbieee Gulcnoway (il ssa’ glvewak-of! datas dt : 
Cen noes leeevies No K Frank L. Jones, Mt. Herman Bde #3 
18. MEDICAL CERTIFICATION Mare 4 


1. DISEASES*OR CONDITIONS DIRECTLY ae . Gamer oe Deka 
’ 
Immediate cause (@).--. Bb a Roddy ae! untsde_ 
' Antecedent cause(s) 
Diseases or conditions, fany,  (b)..0.... _ ogee Sie 2 5 Recreate ge st a es 


giving rise to the above cause 
stating the underlying cause last last 


LO} 
Tl. OTHER SIGNIFICANT CONDITIONS 


ARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The 


ally important. Physicians: please wie the causes of death clearly and legibly. 


Conditions contributing to the death but not 
Trelated to the disease or condition causing death, 


198. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


— 


21. ACCIDENT ‘Gpeeifyy PLACE (Home, farm, factory, atrent, : CITY OR TOWN COUNT 5 
SUICIDE se : OF age hide,, ete.) A : , eee cn 
ks HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BOURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 


tal 
& zy INJURY Work she 
z 3 LQ 19.5 2that I last saw the deceased 
a alive on...‘ tO, 19.2..-8nd that death octurred at... m the causes and on the date stated above. 
=) SIGNA’ (Degres or title) DATE SIGNED 


23. Oe EMATION } DATE THERZOF 
sam 6=22-'52 


® 
$A © Wang 


SI 
Hs MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..\ 42-2. 


ee eee 
1. a OF DEATH: z a 2. USUAL RESIDENCE (HOME) OF DECEASED: 
INTY (ae “ A#- STATE eal COUNTY LU<eaviUL lO 
Wt MARYLAND 
CITY (If outside corporate Hanita, write RURAL and } LENGTH OF STAY eg (It outside: corporis Yimits, write RURAL and give nearest town) 
OR __ give nearest town) (in app) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEA! 
(Type or 


i0a. USUAL OCCUPATION (Give kind of work 
done di ost of worl life, evon If retired) 
Wd ‘HER'S NAME 7 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) | (It ey give wer or dates of 
Jservice) 


9. AGE last ets day | If under I year 


If under 24 bre. 
os mega aye 


Hours | Min. 


1b. Kino or Busingss on . BIRTHP. 
INDUSTRY 


16, SoctaL Security No. 17. INFORMANT AND 
eerag-ere/_| 

13. MEDICAL CERTIFIGATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)-—. T2erttrpet- / 


28 / /X Antecedent cause(s) 
Diseases or conditiona, if any, (b)_-.......... lbs SiRipAe 
giving rise to the above eausa 
atating the underlying cause last 
() 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


a, MARGIN RESERVED FOR BINDING 


rs 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Speclfy) PLACE (Iiome, Gaal factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ese bldg., ete.) 
HOMICIDE INJUR : 
TIME (Month) (Day) (Year) (Hour) TAIDRY OCCURRED HOW DID INJURY OCCUR? 
0} hate at Not While | 
INJURY. oO At work 


pecially important. Physicians: please write the causes of death clearly and legibly. 


1s es) 


2. I hereby certify that I attended the deceased from...Q)..<. 2 js 19.52, to... her... 19.$72,-that I last saw the deceased 


alive on.. ore... ies sar that death occurred at.. 
SIGNATUR 


‘ bate cA. aa, from the causes and on the date stated above, 
(Degree or title) ‘ADDR DATE SIGNED 


ory 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co: 


23. 23 BURIAL, OREM A be oo bo ATE THEREOF, | 


5 


San ack BY LOCAL ie 


ar A ee 


VS. A15 


wy 


¥ A Aviung e 


O' ST NAT 


Ps, ® 
uli; rete 5] dA 


Cane ARAAAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. N 


2, USUAL RESIDENGE (HOME) Bi DECEAS! 
MARYLAND STATE COUNTY, Pa 2 Cpe 
place) ony (If outsic iglts, write RURAL and give nearest town) 
TOWN 


/ 


on carefully. The correct 


HOSPITAL OR 
INSTILUTION OR 


3. NAME OF 
DECEASED: 


STREET (If rurfl, give locytion) 
ADDRESS 
ea MIE. ZL. 
(Middle) 4 DATE (Month) (Day) (Year) 
(Type or Print) V4A . el os 
6. COLOR, 
a 


i 


cd ad rr) 2 
7. SINGLE, MARRIED, 8. DATE OF DF if 9. AGE last péfthday: 
WIDRWED, HIVORCED, 
¢ lin 


IF UNDER 1 YEAR| IF UNDER 24 His. 
weg: be y, yrs. 
10a, USUAL OCCUPATION (Give kings of 
we e during most pf workingAlife, 
ev, Bree 


12, CITIZEN oF WIIAT 
‘(tan T) 


ae | Days Hours | Min, 
10b. ae F, BUSINES: R | 11. a ‘LACE ts or foreign F.0. 
3. FATHER’S NAME; epson! ey , F 14, Wee. ng 


‘CEASED Laaseriead In U.S. Anmep Forces} 16. Soctau Secuntry No.: . INFORMANT # ADDRESS: 
no, unk,)| (If Yes, give war or dates of 


service) 


rite the causes of death clearly and legibly. 


18,.MEDICAL CERTIFICATION / 19. o 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


»y 
MARGIN RESERVED FOR BINDING 


Iminediate eause (1) sersoon 
Fs; ) DUE TO 
Arilecedent cause(s) 


Diseases or conditions, if any, (b).... ae at f- 4 
giving rise to the above cause DUE TO =~ 


stating underlying cause last 


| 20, AUTOPSY? 


1, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition cnusing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


: Yes NoO 
21. ACCIDENT (Specify) FLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

TIOMICIDE INJURY i 

TIME {Montb) (Day) (Year) ee INJURY OCCURRED HOW Dip INJURY OCCUR? 

Or Whileat — Not while 

INJURY work] at work@} 

ly te. I wip the deceased from. JMAG,... 19 AES. at I last saw the deceased 


age is especially important. Physicians: please 


tee WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


er (City, town, or 


| pee. ey e. WY 


( 
PHE 


VS.A15 8-51 CZ 


ee 


JUL 7% = 1952 


BUREAU Y. S. 


®@ e =) 


Supply every item of information carefully. The correct 


VS. A15 8-51 - =_ 
MARGIN RESERVED FOR BINDING 


lease write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH UNFADING INK. 
age is especially important. Physicians: p! 


vo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Now A AeSvuninen 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county (vy i_¢o mi co MARYLAND STATE Mq +. nd county ie [ti more 
eee See eee Meenas Te RAL eee CITY (If outsifle corporate limits, write RURAL and give nearest town) 
any S@lisby me ttdys Town BelTi more \ ee 
HOSPITAL OR 7 STREET (it rural, give location) 
s' IN 
STREET ADDRESS Deen's Mead State Liaspia)| SUBRESS y 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Z : OF 
(Type or Print) ichoe/ Sohn Luces | DEATH: G t 19 5 2 
5. SEX: 6. Souge OR 7. RRB Ee tae 8. DATE OF RIRTIIL: 9. AGE last birthday: | iF UNDER 1 YEAR IF UNDER 24 Tits. 
r D, ED, )Months | Days | Hours | Min. 
Mm white Gecity)? Widowed | March 27, 78 F0 ied eens | | 


Ia, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) : Seaman 
13, FATHER’S NAME: 


10b. WIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 
DUSTRY: 


12. CITIZEN OF WHAT 
N : COUNTRY ? 
| 
an =| Broo Kens, O regen Vg. A. 
14, MOTHER'S MAIDEN NAME: 


Themes Aucas Hativae —— ALA 


15. Was Deceasep Ever IN U.S. ARMED Forces 7 16. Soctan Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


bay) | Re Record To Dear’ Heed Hosp. 7a ¢ 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY “Gud TO DEATH: 


4. apogee cause 


‘Ante ‘edent cause(s) 


INTERVAL BETWEEN 
ONsET AND DEATH 


ltt, ie. 
4. 


SIGNIFICANT CONDITIONS: 


i \ 
Conditions contributing to the death but not 
related to the disease or condition causing death. het ptt. naee| hin. _ Srban, Yrs 
196, MAJOR. FINDINGS OF OPERATION: 20. AUTOPSY? 


19a, DATE OF OPERATION: 


| YesO_ No te 


2; RIAL, ,CRE! ION i a THEREOF NAM, ir aa. RY LOGATI (ity town, or county) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE - OF office bldg., etc.) - _ 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF = While at Not while 
INJURY M.|_work{] at work) 
22. I hereby certify t I attended the deceased from.” 
alive on..... b 7 ! » 19.35%, and that death occurred at. 
SIGNATURE 


ud ee (DEGREE OR TIT: 
t 


cl Unt, tli 


DATE REC'D BY LOCAL 
REG. - 


BGISTRAR'S SIGNATURE | 24, TEL) 


IRECTOR ; “iid 
Lee At 


34 avanng 


CSI 9 wor 


D2, 199g 


iS 


ly. The coi 


item of information carefull. 


i 


ite the causes of death clearly and legibly. 


wri 
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Physicians: 


UNFADING INK. 


is especially important. 


PLEASE WRITE PLAINLY, 


aud) @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2. On 


7 PLACE OF DEATH | oR USUAL RESIDENCE vated OF DECEASED: 
 éem:co MARYLAND % Har 


OUNTY 


CITY Qf outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside aes oe write RURAL and give nearest town) 


OR. ve nearest town) : in this pl a. . 
Town" ’ Sofishur | ee i TOWN lfm are 
HOSPITAL OR a STREET (if rural, give location) 
INSTITUTION OR 2 ADDRESS Ge ey 
STREET ADDRESS Deer 3 lead tol R107 Chrishron 
Glliddley (ast) «DATE (Month) 
Ognu sen DEATH & 
5 COLOR OR RACE 17, SINGLE, MARRIED. & DATE OF BIRTH] 9. AGE lat birthday | under {year [funder 24m. 
em wIDow ckD, | g Months | Bays | Hours Min. 
2 pectiy) 
TGs USUAL OCCUPATION (Give Kad of work | 19. Kinn or Hustwass om sy BIRTHPLACE Gat or foreign amt) Tz oT oF Wait 


done during oe of working ae if retired) Inpustrey TL Ss A 
LEX rATRONe NAME ws MOTHER'S MAIDEN emirate 


_s y weeg it 
16. Was Decrazen Evin Jf U.S. ARMED Wane 16. SociaL SpcuritY No. i. param AND ADDRESS 
(Yea, no, or unknown) | (If ye “ee war or dates of heme 

* — 


18. MEDICAL aan fe 


1. DISEASES OR CONDITIONS DIRECTLY ae DEATH 
MF LOp 
Immediate cause @--... Wa Ww LL 


Antecedent cause(s) hy te! orelyr om EG vd 


Diseases or conditions, If any, (b)..- 
iving rise to the above cause 


INTRRVAL BerweENn 


Hating the underlying cause last, f t - 
) Woreb. é ee eahiry wet. ee 
Ti OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ? we ) 


related to the disease or condition causing death. 
19a, DATE OF OPERATION ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yea O No 
23. ACCIDENT (Specifi PLACE (Home; farm, factory, strest, CITY OR TOWN 
ae Specify) crams Ys (! ) (COUNTY) (STATE) 
HOMICIDE PrsuRy : 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED i HOW DID INJURY OCCUR? 


While at Not While 
INJURY Work [) At work 


wet SIGNED 


ek fee fu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (50) 
CERTIFICATE OF DEATH * Reg. Dist. No. Afi trtessaee 


1. PLACE OF DEATH: 2, USUA) IDENCE (HOME) OF DECEASED: 


MARYLAND STATE, . COUNTY 


a | aa 5 eae 


TOWN 
OR ; STREET 

INSTITUTION OR 

STREET ADDRESS ae 


. NAME OF z i cad (Day) (Yeur) 


DECEASED: n Pos on 


(Type or Print) 


aoe SL 
&. SEX: 6. COnak oR J SING Se. Ree ey 8. DATE OF BIRT) mT 9. AGE last 3 | IF UNDER YEAR | IF UNDER 24 HRS. 
y » Months | Days | Hou Min, 
Frbhe,| onitr pre |} } 16 GO" yn | 
it ESS ise 


a 


10b. KIND OF BUSIN: BIRTHPLACE (State or foreign country}: 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


Ss Sy ag Om “Zid Ce. Yeol , 


9 ioe tego 
BY ‘ATHER'S NAME: OTHER'S MAIDEN NAME; 
. 


hears : (Lehrer) 
i feucock! 


“15. Was Deceasen Ever IN U.S. ARMED Fonces 7) 16. SocjijSecuriry No,: | 17. INFORMANT 
(Yes, no, or unk.)| (If Yes. give war or dates of 
aoe) service) or) 


INTERVAL BETWEEN 
Onset AND DeatH 


se cause 
Antecedent cause(s) 
Disenses or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


190, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes) No 
(CITY OR TOWN) (COUNTY) (STATE) 


| 
Il. OPHER SIGNIFICANT CONDITIONS: | 
! 
| 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, j 
SUICIDE OF office bldg., ete.) ; 
TLOMICIDE INJURY. Hi 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work {] at work i 


., 19.825 that I last saw the deceased 


alive on. rf ‘rom the causes and on the date stated above. 
SIGNATUR DATE SIGNED 


C-F-S 2 


| GEMDA A ity, tom, or apni) (State) 
he ott A 


ihc ececent =i 
DATE REC'D BY LOCAL /7RR R i R Bet DB ADDRESS 
bi Yb=s 2 o by ¥ /s 


age is especially important. 


A Avene 


6l oT Wit 
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4 non qn 
0) =J q 


@ _ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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age is especially important. Physicians: 


D get 
whe 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASE! 


COUNTY LAeousica MARYLAND STATE A eseylased _counrypeces toe. 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (if outside <orporate limits, write RURAL and give nearest town) 
OR and give nearest town) 


in this pl OR 
TOWN vice Oe Bishebs 
HOSPITAL OR STREET (if rural give location) a, 
INSTITUTION OR ADDRESS 
DDRESS . 
Sa eel Leawsale_< ences Lasprlal AED 2. 


3. NAME OF i 4. DATE Month)’ Da (Yea 
Reon. (First) (Middle) Paduae DA (Month) (Day) (Year) 
(Type or Print) 14, DEATH: IN€ AT 19 Jet 
5. SEX: 6. COLOR 7. SINGLE, Be eit 8. nll OE BIRTH: 9. AGE last birth s| TF UNDER IT YEAR| l¥ UNDER 24 HRS. 

Hrot._| RACE WIDOWED, IRCED, 


ths) Di 
(Specify)? oe 1S HI WA 4 is vrs. | Mont | Days | Hours | Min. 
10b. KIND OF BUSINESS 0} RTHPLACE (State or foreign country): 
INDUSTR 
% MOTHER’ 


“YOa. aaa COE ear Give kind of 12. OT GEN Ok) WHAT WHAT 
work ing most of working life, 
even if ‘ y ~+ormN 
13. FATHER'S NAME: MAWEN NAME: 

" Mm Way VY _ , 
15 Was Jyeceasep Ever In U.S.ARMED Forcxs?| 16. Soctau Security No.: i OL ae & ADDRESS: 


(Yes, no, (or unk.)| (If Yes, give war or dates of 
service) 

18. MEDICAL CERTIFICATION 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH + 


Interval Between 
Onset And Death 


16 94% 


Immediate cause (a)... 


{7 DUE TO 
edent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause e 
stating the underlying cause last. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS A Ce q el, 
Conditions contributing to the death but not - 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Te 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) : (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at While | 
INJURY m._| Work 1 Mt work 
22. I hereby gertify that I attended the deceased from Be hi ABEL 4, ito fae AT, 19.4.2, that I last saw the “deceased 
alive on R BAY, Zhe and that death occurred at ......4..,f7........ from the causes and on the date stated above. 
ADD! 


ae (Degree or title) p DRBSS Pree) _ VATION 
CREMATION, REOF NAME OF CEMETERY OR CREMATORY LOCOMON yy) 


Bl TE THE) y, town,,or county) 

REMOVAL (Specify) | G- 3d ps ed IF eae 

DATE REC'D BY y fol On BA On URE 24, FUNERA 1 oe ytd, 
asty sol Lehto rea. Ct hd 


ag 5 EID 


Let) est 


eo 
, WIT: 


WRITE PLAINLY 


VS. A15 8-51 


ful 


ion care: 
age is especially important. Physicians: please write the causes of death clearly and legib' 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of informat' 


feage 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Po Vel. 


CERTIFICATE OF DEATH Reg, Dist. Noo Sok Pom 
. PLAGE OF DEATH: : 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry Wicomico MARYLAND sTaTE}laryland county Vorcester 


Oi Eee ey aes eRe RURAL | ct ie CITY (If outside corporate limite, write RURAL and give nearest town) 

TOWN Salisbury Town Pocomoke ci md 

HOSPITAL OR STREET (it rural’ give location) 

INSTITUTION OR ADDRESS 
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Town oalisbury 

STREET 
ADDRESS 


(If rural, give location) 
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(Yes, noges unknown) | ae rears Rye war or dates of 
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| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
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eA HOMICIDE INJURY i 
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ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


ie } 
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10a. Ug OCCUPATION (Give kind of work 
dong, r g life, even ifgetired) 


gr. fpreign et 
0 i a 
a1 


Je 
Yj 


SME arora 
Oeceasep Ever IN U.S. ARMED Forces? 
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